
470-3676 (Rev. 08/03) 

IN THE IOWA DISTRICT COURT FOR _______________ COUNTY 
 

 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
Petitioner, 
 
vs. 
 
________________________________ 
________________________________ 
Respondent. 
 

 
No. ____________________ 
 
AFFIDAVIT RELATING TO 
NONDISCLOSURE OF ADDRESS 
AND IDENTIFYING INFORMATION 
 
 

 

 
 

I, ________________________________, being first duly sworn under oath, do hereby depose and state: 

1. I am the child support � obligor � obligee  

in this matter and/or I am the caretaker of the child(ren): 

CHILD NAME CHILD DATE OF BIRTH 
________________________________ 

________________________________ 

________________________________ 

________________________________ 

__________ 

__________ 

__________ 

__________ 

 
2.  I have been advised of my right to have legal counsel of my choice in these proceedings and to consult my own attorney at 

my own expense.  I further acknowledge that the attorney for the Child Support Recovery Unit is not acting as my counsel in 

this matter. 

3.  I believe and affirmatively assert that the health, safety, or liberty of myself and/or the children listed above: 

� would NOT be put at risk by disclosing the address or other identifying information for myself and/or the children. 

� WOULD be put at risk by disclosing the address or other identifying information for myself and/or the children 

because: 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

________________________________________________________________________________________ 

 



AFFIDAVIT RELATING TO NONDISCLOSURE (pg. 2) 
 

470-3676 (Rev. 08/03)  CSC Case Number: _____________  

NOTICE: even if a non-disclosure order is approved by the Iowa District Court, if your case is sent to another state’s 

child support agency for assistance with child support services, your address and other identifying information may be 

released to the other state’s child support agency for that agency’s use in providing child support services. 

I freely approve this affidavit and consent to its presentation to the Court for consideration in relation to entry of an 

order for nondisclosure of my address and identifying information. 

 

 Signed this ____ day of _________________, __________. 
 
________________________________________ 
________________________________ 
� obligor � obligee  / Caretaker 
/ Caretaker 
 
Subscribed and Sworn to before me this ____ day of 
________________, _________. 
 
__________________________________________ 
Notary Public in and for the State of Iowa 
 
Commission Expires: _________________________ 

 


